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Background Prevalence and natural history of cardiac hepatopathy in Tetralogy of Fallot (TOF) is unknown. We aimed to determine the prevalence 
of hepatic dysfunction in patients with repaired TOF (rTOF) and to identify any clinical, serologic, hemodynamic, or radiographic correlates.
Methods Retrospective review of the histories, imaging and laboratory studies, and cardiac catheterization of rTOF patients was performed to 
ascertain presence and severity of liver disease. Patients with viral hepatopathy were excluded.
Results One hundred forty-eight adult patients with rTOF were identified. Four patients (2.7%) had cirrhosis. Demographic and clinical findings are 
shown in Table 1. Model for end stage liver disease (MELD) scores were calculated in 61 patients: 26 (42.6%, G1) had an elevated score (MELD > 
6), 35 (57.4%, G2) were normal. The two groups did not differ in age, surgical history, or transaminase levels. G1 patients had a tendency to have 
atrial tachycardia, right atrial enlargement, pulmonary insufficiency, and right ventricular dilation. Moderate to severe tricuspid regurgitation was 
significantly more prevalent in G1 patients (OR 10.11, 95% CI 1.13-90.46).
Conclusions Chronic liver disease is prevalent and under-recognized among patients with rTOF. More aggressive treatment of right sided 
regurgitant lesions may be important in preventing this problem. Further investigation is needed to define the natural history of rTOF related 
hepatopathy. 
Table 1 Patients with Cirrhosis
Gender Age
Age at TOF 
Repair 
(years)
Time 
Between TOF 
Repair and 
PVR (years)
Number 
of Cardiac 
Procedures
MELD 
Score
Echocardiogram Findings
Pertinent Clinical 
Findings
Arrhythmia 
History
F 43.1 1.7 No PVR 6 7.2 PS, PI, RVD, RAE SND, AT, VT
M 41.8 4.4 18.7 7 N/A PS, PI, RVD, RAE Gout Atrial fibrillation
F 71.0 34.6 29.0 2 N/A PI, RVD, RAE, TR AT
F 35.6 24.4 No PVR 3 25.7 PI, RVD, RAE, TR
PHTN, Renal 
Insufficiency
None
AT - Atrial Tachycardia, PHTN - Pulmonary Hypertension, PI - Pulmonary Insufficiency, PS - Pulmonary Stenosis, PVR, Pulmonary Valve Replacement, 
RAE - Right Atrial Enlargement, RVD - Right Ventricular Dilation, SND - Sinus Node Dysfunction, Tricuspid Regurgitation, VT - Ventricular Tachycardia
